
FCCLA Rooming List 
 
 

Type 
 
Single 
Double 
Triple 
Quad 
Handicap 
Accessible 

Room No. 
 
 

(Given by 
hotel at 
check-in) 

Name(s) A
D
U
L
T 

S
T
U
D
E
N
T 

Sex 
M/F 

Indicate 
 
 

 
 
Arrival        Departure 
Date/Time   Date/Time 
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  1. 
2. 
3. 
4. 

     

  1. 
2. 
3. 
4. 

     

  1. 
2. 
3. 
4. 

     

  1. 
2. 
3. 
4. 

     

  1. 
2. 
3. 
4. 

     

  1. 
2. 
3. 
4. 

     

  1. 
2. 
3. 
4. 

     

 
 
* If handicap accessible room is requested, please include a description of the necessary room 

requirements. 
** No more than 4 people may be assigned to one room. 
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